Positive slide results consisted of a pattern with obvious coarse agglutination. The latex CRP estimation was positive when the concentration was about 0-8 mg/100 ml or above, although manufacturers of the latex kit claim the test will detect CRP in excess of 0-6 mg/100 ml.
Quantitative estimation of CRP was carried out according to the method of Laurell.8 Results were available within 3-4 h of an electrophoretic run. A reference curve was prepared by serial dilution of the standard serum. All the assays were batched and assayed blind without knowledge of the clinical condition of the infant. Results did not therefore influence treatment decisions during the study. Data were analysed and matched retrospectively to the clinical, haematological, and bacteriological findings.
Results
In 27 infants (four term and 23 preterm) the clinical course was without signs of infection; the CRP concentrations in these infants are shown in Fig. 1 . Most CRP concentrations in the 27 infants who were not infected were less than 0-3 mg/100 ml, which is the lower limit of detection of CRP by electroimmunoassay. There were a few instances, however, where these values were above 0-3 mg/100 ml. There was a good correlation with the slide test, with only 1-9% false positive values. At the time of diagnosis, of 12 infants (11 preterm and one term) with proved sepsis (positive blood culture) all except one showed appreciably raised CRP concentrations (Table) , which decreased in many cases after treatment was started. A positive latex test result was obtained with raised concentrations of CRP (Table) , although on serial sampling of these patients a weaker agglutination on a slide test was seen in some instances. This occurred with serum CRP concentrations above 12 mg/100 ml.
Bacteriological confirmation was not obtained in four episodes of clinically evident infection in two preterm infants (gestational ages 26 to 30 weeks), but the CRP concentration was raised during each episode, which lasted a few days (Fig. 2) . The infant of 26 weeks' gestation presented with hypothermia, blood pH of 6-9, and increasing jaundice from the second to the fourth day of life; apnoea and bradycardia were evident on days 5, 6, 8, and 9 and again on days 19 and 20. Antibiotics were given during both episodes. The infant of 30 weeks' gestation had recurrent apnoea on days 2, 10, and 22 of life, together with bradycardia on days 10 and 22. In both cases CRP concentrations returned to normal after the start of antimicrobial treatment (Fig. 2) . Here again there were instances when latex agglutination test was not conclusive (weakly positive), particularly when the CRP concentration was substantially increased. Fig. 3 shows CRP values and latex results designated as positive or negative in a preterm infant with recurrent chest infections due to Pseudomonas aeruginosa (isolated on several occasions from the thick purulent secretions in a tracheal aspirate). The administration of antibiotics before The secretarial assistance of Mrs Vina P Hindocha is gratefully acknowledged.
